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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This repert must be clear and legible. It should be typed)

- Filer Identaf[catton Report Filed By Candidate - >< - Committee . Lobbyist
Number =~ - { Mark X) ER R I ] S _ oL
Name of FlImgCommittee,Candrdate or- Michael P

.Lobhyist _ - ichael Face

:ﬁSt_lfegt_lAdd_ress Ce 'f. o 7 | 770 W. Townhall Rd. S -

Gy | waterford State | p, ZipCode | g4

Type of Report {Place x under report type)

1~ 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2" Friday | 6- 30 Day Post | 7-Annual |:Special 2™ Friday | Special 30 Day

 Pre-Primary | Pre-Primary | Primary Pre- Election | Pré-Election| Election : | Pre-Election | Post-Election
‘Date Of Election -~~~ Year _ ~Amendment Termination
-(MM/D'DI_YYYY) ST 1175 S 2019 Report - Report
Summary of Receipts and FromDate’ | | ToDate N B "For Office Use Only
Expendltures _ : ' X -
: - 11/26 12/31
A.A B h Fi La t Re rt
mount roug tForward rom Last Report | $ 478,60
B, Total Monetary Contnbutlons and Receipts. i85 o
(From Schedule 1) B o
C.Total Funds Available ~ - s 1765.90
(SumoflinesAandB) . = S THrE
[ D.Total Experditures -~~~ 7 LTS 0
 {From Schedulemn) .. - = - ]
“E. Ending Cash-Balance . - R S )
(Subtract LineD from:Line C)~ _ -1793.90
F. Value of In-Kind- Contrlbutlons Recewed S
(From Schedale If). L : 0
G. Unpald Debts and Ohllgatlons S| s
{From Schedule V) . : ' 0
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
t swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge angd belief trug, correct and complete.

Swarn to and subscribed before me this
.\

’ ?/ day of 3‘(141/% 20 /—d
Slgh/ature of Persﬂ-%lgitting report

/D.M,.M__ Wae /\‘ﬁ’},f,mww—-:é/ /4/ et Al

Signature

Printed Name

3 ( %‘w,é! Ao =LY

Area Code Daytime Telephone Number

ee, candidate shall sign here.
this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

; Filer Identification. Number
Yoo .. ZMichael Pace

1.Unitemized Contributions and Receipts-$50.00.or Less per Contributor-
Total for the reporting period (1) | § o
2, Contributions of $50.01 to 250.00 .From
Part A and Part B) o -
I

Contributions Received from Polrtlcal Commlttees (Part A) S 0
All Cther Contributions (Part B} S 0

Total for the reporting period 2)| 8 0

3. Contributions Over $250.00 {From Part C.and Part D)

Contributions Received from Political Committees (Part C) 3 0
All Cther Contributions {Part D} S 0

Total for the reporting period 3)| 5 0

f 4, Other Recemts—Refunds, Interest Earned Returned Checks, ETC, (From Part E)

Total for the reporting period @is o
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; afso enter this amount on Page 1, Report
Cover Page, ftem B) 0




Contributions Received From Political Committees

PARTA

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

“ Filer Identification Number '
S o S Michael Pace
Amount
Full Name of Contributing ‘Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

: Clty - State Zip Code - Date [MM/DD/YYYY] |
Full Name of Contrlhutmg ‘Date [MM/DD/YYYY]
‘Commattee

Touse # Street Address Date [MM/DD/YYYY]

City | State Zip Code Date [MM/DD/YYYY]

| — -~
Fu!f Name'of Contﬂbutmg - Date [MM/DD/YYYY]
Commnttee
House # Street Address _Date [MM/DD/YYYY]

City State Zip Code Date [MIM/DD/YYYY]

—

Full: Name of Contnbutlng Date [MM/DD/YYYY]
Commlttee A '
Hou_s_e #. Street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]
T Full Name of Contrihutmg Date [MM/DD/YYYY]
Commlttee
House # Street Address Date [MM/DD/YYYY]
| ity State Zip Code Date [MM/DD/YYYY]
Full Name of Contﬂbutmg Date [MM/DD/YYYY]
Commlttee i
House # - ~Tstraat Address Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

“Filer Idéntification: Number:
Michael Pace

ame,of Contributor .

" Date [MM/DD/YYYY] | % .

“[strest Address “Date [VIMI/DD/YVYY] | &

ZipCode “Date [MM/DD/YYWY | §

Date [MM/DB/YYYYT | &

- Date [MM/DD/YYYY] - :I' $

' s reet Address

‘Date [MM/DD/YYVV] s

"Date INMJDDIVYVY] |

Street Address Date [MM/DD/YYYY] |'$:

“Date [MM/DD/YWYYL | §-

"Date [MIN/DD/YYYY

Street Address Date [MM/DD/YYYY] | §

“Zip Code

" Date IMWOB/YYYYT | 5

- Date [MM/DD/YYYY]:- T

“Date [MM/DD/YYYY]

ime of Contribiitor:. - Date [MM/DD/YYYY] |- § -

Street Address Data [MM/DD/YYYY] | §

ZpCote " Date [MM/DD/YYYYL | §




PART C

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over 5250.00 in the reporting period.

‘Filer Identiffcation:Number:. -
<03 [Michael Pace

"Full Name o

_ Date [MM/DD/YYYY] - '§.

“Date (MR/BO/VTWI | §

T Code “Bate MM/DD/YT | §

"Date [MM/DD/YYVY] | §

Street Address ~Date [MM/DD/YYYY] |'$.

ip Code "Bt [MM/DD/ VYV | §-

‘Date [MM/DD/YYYY]. | $

DateIMM/ DD,WYY} s

. Date [MM/DD/YYYY]

“Date [MM/DD/YY¥Y] |

Zip Code :Date [MM/DD/YYYY] [-$

Date MM/BO/VTYT [

~Date [MM/DD/YYYY] |

Zip Code_ Bate IMM/DD/VYYY] | §

‘Date [MM/DD/YYYY] 5

‘Date MM/DD/VIY] | 5.

'Date [MM/DD/YVYY] 3




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

ay =::: Michael Pace

-Date [MM/DD/YYYY] | 'S

Date M/BD/YIVT |5

“ZipCode, - Date [MM/DD/YYYY] | §

" Occupation .

"Date [MM/DD/YYWY] | 5

“Date [MM/DD/WWI | §

_Pate [MM/DD/VYYY]. - 5

. Occhgtioh .

"Date (MM/DD/YYYY] - 1§

“Date [MM/DD/YYYY] | § .

- Date [MM/DD/YYYY]:

. Occupation

‘Date [MM/DD/YYYY] -] 5.

Date[MMIDD/YYYY] T $

“Date IMM/DDIYYVYI | |5

-Occupation .




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC,
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

bar:.
wr .| Michael Pace

Fllr ident

Street Address.

- State’ Zip Date [MM/DD/YYYY]. . | $

Street Address

State_ Tp Date [MM/DD/YYYY] |5

Street Address

Zip T _Date [MM/DD/YYYY] [..§

Street Address

Zipl

Date [MM/DD/YYYY] |'§"

State Zip. o | Date [MM/DD/YYYY]: | &

State - g " Date [MM/DD/YYYY] | &




SCHEDULE N

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

| Michael Pace

NITEMEZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF'$50.00 OR'LESS PER.CONTRIBUTOR . i .- 7" o D007 T 0 I

TOTAL for the reporting period (1) 5 [

- U

LUE OVER 5250.00 (FROMPARTG]

TOTAL for the reporting period (3) 5 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 0




SCHEDULE 1l
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Michael Pace

_Date [MM/DD/YYYY] | §::

“Date [MM/DD/YYVY]

- ZipCode. .

“Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY] |. $.

“Bate [MM/OD/YVT | §

“Date [MM/DD/YYYY] | :

"Date MM/BD/YYYYL| 3.

Date [MM/DDJYYYYT | §

"Date [MIV/DD/YYYY]

"Date IMM/DDJYYYY] | S,

“Date (MA/DD/IY] | §

ZipCode -

"Data MM/BD/YYT | §

| Date [MM/DD/YWYYT | §

"Date [MIN/DD/YYYY] | §

Zip Code’

‘Date [MM/DD/YYYY] |

_* e R




SCHEDULE 1]
Part G

In-Kind Contributions Received
VALUE OVER 5250

Identification Number

Michael Pace

"Date (MM/DD/YYYY] |5

Date [MM/DD/YYYY] | $

TipCode e MM/OB | §

-Occupation -

Contribution -

‘Date [MM/DD/YYYY] .~

 Date [MM/DD/YYYY], -

" Date [MM/DD/YYYY] . E3

“Occupation |

- Déscription:

' Contribition”

"Date IMMIDO/YYYY] | 5

Gae MV/BBWT |5

Zip Code “Date [MM/DD/YYVY] | §

"Occupation: "

Contribution .

"Date [MM/DD/YYYY] |

Date MDD/ | §

Zip Code . . ° Date [MM/BD/YYYY]

“Occupation .

'.Desipjibtiq'n-:
Jof
“Contribution -




SCHEDULE 1l
Statement of Expenditures

.| Michae! Pace

- Date [MM/DD/YVYY] - | §

-Deseription of:Expénditﬁre- Iy

“State - Zp.

Date [MM/DD/YYYYL-|'§ .

_'.-Pes'c'i*iptipl_l_'-_of_,-Exp.eflidi::tl__ire:i-_-‘.j"=-_ v : R

"Date IMM/DD/YYYVI | 5

Street Address ‘Description of Expenditure -~ T T

- Date [MM/DD/YYYY] [ '$

Street Address “escription of Expenditure”

Zip:

"Date [MM/DD/YYYY] | § .

: Description:of Ex endi;_u‘ri’e:': L

-Date [MM/DD/¥Y¥YY] [ $

Street Address - Description of Experiditure

-Zip- o
Code .-

“Date [MM/OD/YYYY] |5

Street Address - Description of Expenditure -

Zip
 Code

Date [MM/DD/YYYY] | '$

" Description.of Expenditure

'_"'_St:_a‘t\‘e : z|p _‘ Sy e o
sEa C‘"_‘!'e"f.".' ; .




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
R

-Filer ldentification Number:
‘IMichael Pace

ame of Creditor

reet Address

' ¥ DATE DEBT INCU RRED-: .

- [MM/DD/YYYY]

State’ -

ip.
Code

{Outstanding Balance of Debt™ -

Street Address

. DATE DEBTINCU RRED:

[MMIDD/YYY\‘]

T

‘State: ..

- DATE DEBT. mcunnsn.__,_‘ g
- IMm/DDAYYYY)

State

le
Cade

" Outstanding Balance of Debt .,

- DATE DEBT INCURRED
U IMM/oDYYYY)

‘State.

o

}DATE DEBT: INCURRED : .

[MM/DD/YYYY]

.‘ 5 -

State

‘Outstanding Balahce of Debt * =

L -,-:DATE DEBT INCURRED S

- [MIM/DD/Y¥YY] .

3Sta'1;e:

Outstanding Balance of Debt " - -

" Outstanding Balance of Debt - - *

"Gutstanding Balance of Debt




